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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid. Similac-fed infants are notably well nourished; for Similac 
provides breast milk proportions of fat, protein, carbohydrate 
and minerals, in forms that are physically and metabolically 
suited to the infant’s requirements. Similac dependably nourishes 
the bottle fed infant — from birth until weaning. 




A powdered, modified milk product especially prepared for infant feeding, 
made from tuberculin tested cow’s milk (casein modified) from which part of 
the butter fat is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil and fish liver oil concentrate. 


SIMILAC) 
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Headquarters for the 
Apparel Needs of the 

Mother - to - Be 

Strouss-Hirshberg's Maternity Shop will help the expectant 
mother assemble the dresses, lingerie, corsets, shoes, etc. that 
she needs for comfort and good morale. She is invited to 
consult Mrs. Jane Grey about her particular clothing needs. 

STROUSS-HIRSHBERG’S 

MATERNITY SHOP—SECOND FLOOR 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


Beil-Rempes Drugs, Inc. 

Youngstown Owned and Operated 

31 Central Square 
Tod House 


Our whole attention is devoted to 
serving the medical profession and 
filling out prescriptions. Hundreds 
of physicians and families feel an 
added confidence when they have 
a prescription filled at Beil & 
Rempes. 

They know that this assures the 
best in quality and the utmost in 


We Invite You to Visit Our 
Prescription Department 


SAVE 15% 

On All 

Cash and Carry Items 


Blair Stores are conveniently lo¬ 
cated at—Glenwood and Princeton, 
4224 Market Street, 8 N. Phelps 
Street, Elm at Tod Lane, and Bel¬ 
mont at Foster. 
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HAVE YOU PATIENTS WITH 
Any Of THESE CONDITIONS? 



Nephroptosis or Visceroptosis with 
Symptoms - Low-Back Pain - Spinal 
Fractures, Deformities or Disease - In¬ 
operable Hernia - Prenatal, Postpartum, 
Postoperative Conditions - Breast Dis¬ 
orders or Breast Removal - Certain 
Cardiac Syndromes? 


A SPENCER SUPPORT 


Designed Especially for Your Patient 

Will meet your requirements and patient's personal 
needs precisely, because each Spencer is individually 
designed, cut and made for the one patient who is 
to wear it. That is why they are so effective. You 
state what you need. After that you are saved all 
bother regarding proper design, fit, comfort. 

Every Spencer is designed to provide support to 
lower abdomen, with no downward compression; 
snug binding of pelvic girdle; back support; posture- 
improvement. 


Telephone or Write to the Spencer Cor- 
setiere below whose Address is nearest 
Yours. 


Mrs. Helen Mantel Foster Spencer Shop Room 605 
Ph. 7-0604 or 2-2224 Mahoning Bank Bldg. 

Youngstown, Ohio 

Mrs. Ann McQuillan 225 E. Dewey Ave. 

Ph. 7-8194 or 4-4516 Youngstown. Ohio 

Mrs. Laura Wilcox 122 Park Ave. 

Ph. 7-6656 or 8-3575 Youngstown, Ohio 

Mrs. Leona Marriott 716 E. Boston 

Ph. 2-4824 Youngstown. Ohio 

Mrs. Ellen Henry 1928 Mahoning Ave. 

Ph. 9-5942 Youngstown, Ohio 


1555 Clay St. 
Youngstown, Ohio 


Mrs. Erma Stefanski 
Ph. 4-7436 or 7-4169 
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SURE AM TIRED 
J "just all-in, doctor" 

Well thcrt is why FERLICON CAPSULES 

A B-Complex formula with 3 mgm. of 
Thiamin and supplemented with 3 grains 
0 f Ferrous Sulphate and 7 grains of Liver 
_ Concentrate. 

These bright red FERLICON CAPSULES admirably lend them¬ 
selves to the "Condition of the Times," as a reconstructive after 
operations, sickness or general debility. 

In bottles of 100 or part thereof. Prescribe them. 


WHITE’S DRUG STORES 

Dependable Prescription Druggists 


KING'S MEN TOILETRIES 

After shave lotion, soap, cologne, in 23 
carat gold flagons—the finest toiletries in 
the world for men—Ideal for gifts— $5.00 
and more a flagon. 


The Scott Company 

32 s l^prth ^Phelps Street 
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'^An Important Factor 
In Antianemia Therapy 


Speedy remission of symptoms in 
secondary anemia is of primary 
importance to the patient. Hemo¬ 
globin restoration and return of 
well-being are hastened when 
therapy not only provides iron, 
but also compensates for the other 
deficiencies usually manifested. 

LIVITAMIN, an unusually pal¬ 
atable liquid, supplies: iron which 
is highly available and promptly 
utilized; liver concentrate present¬ 
ing the fractions found valuable in 
the anemias; a rich store of B vita¬ 
mins which aid in overcoming the 
frequently severe anorexia and in 
correcting nutritional deficiencies. 



UviTA 


Each fluidounce of Livitamin presents: 


Fresh Liver (as Liver Concentrate).2 oz. 

Thiamine Hydrochloride (Bi).3 mg. 

Riboflavin (B 2 , G).1 mg. 

Nicotinamide (Niacinamide).25 mg. 

Pyridoxine Hydrochloride (Be)...1 mg. 

Pantothenic Acid.5 mg. 

Iron and Manganese Peptonized.30 gr. 


Contains the vitamin B complex factors naturally 
occurring in liver and rice bran, fortified with 
synthetic Bi, niacinamide, B 2 , Be, pantothenic acid 
and with iron and manganese. 

In doses of 2 to 4 teaspoonfuls t.i.d. 
Livitamin rapidly corrects hemoglobin 
deficiency. Available in 8-oz. bottles. 

THE S. E. MASSENGILL COMPANY 

Bristol/ Tenn.-Va* 

















It has become increasingly apparent that there is a lag be¬ 
tween modern knowledge in the field of public health and its 
application to health conditions in Youngstown. This is a 
situation largely due to the fact that the position of health 
commissioner is a political appointment with a guaranteed 
tenure of office of not more than four years. No graduate of 
a school of public health or a physician especially trained in 
this field can afford to accept a position with such an uncer¬ 
tain future. Members of the Mahoning County Medical So¬ 
ciety appointed as health commissioner are working under a 
distinct handicap. Regardless of how willing or well inten- 
tioned these men may be, they are not adequately trained and 
must spend months or years u catching up” before becoming 
efficient 

We are trying to arrange for a survey of our public 
health needs in Youngstown. When this is completed, we 
will be able to inform the public just what is lacking in health 
supervision, how much money will have to be spent to 
modernize the department of public health and what alter¬ 
ations in the charter will be necessary to permit such changes. 

W. H. Bunn, M. D., 
President. 
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THE SURGICAL TREATMENT OF HYPERTENSION 

Some Circumstances Under Which Lumbodorsal Splanchnicectomy 
Appears to Be Inadvisable in Hypertensive Patients 

By R. H. SMITHWICK. M. D., Boston 


(When considering hypertension 
from a surgical approach the follow¬ 
ing is an excellent paper for study. 

—Ed.) 

For the past eleven years, a clin¬ 
ical investigation of hypertension in 
man has been in progress at the 
Massachusetts General Hospital. 
Various departments—medical, path¬ 
ologic, research, and surgical—have 
participated in this study. 

A number of recent communica¬ 
tions dealing with different aspects 
of this complicated problem have been 
written by White et al ., 1-4 Castle- 
man et al., 5 ~® Talbot et al . 7 and 
Smith wick. 8-10 

Various operations were performed 
upon the sympathetic nervous system 
which were designed to interrupt 
the vasomotor supply to the arterioles 
of the abdominal (splanchnic) viscera. 
During the first five years, small 
groups of patients were operated up¬ 
on by various technics, including 
multiple-stage operations in some 
cases. At the end of this time, it was 
felt that an operation could be per¬ 
formed which would result in physio¬ 
logic evidence that this portion of the 
arteriolar bed has been thoroughly 
or completely sympathectomized. 
This evidence was the appearance of 
postural hypotension in the acutely 
denervated state. The technic for this 
procedure, which we have come to 
call lumbodorsal splanchnicectomy, 
was published in 1940. 11 It has 
been used continually for the past 
six years, since the latter part of 
1938. In the first few years, it was 
employed in small groups of hyper- 
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tensive patients, but more recently, 
during the past two years in partic¬ 
ular, the series has been increased to 
over 500 cases. 

The two stages of the operation 
are performed about ten days apart. 
The great splanchnic nerves are re¬ 
moved from the celiac ganglia to the 
midthoracic level and the sympathetic 
trunks are excised from at least the 
ninth dorsal to the first lumbar to at 
most the sixth dorsal to the third 
lumbar, inclusive. The operative 
mortality has been less than 3 per 
cent, which is low considering the 
severity of the hypertensive disease 
in many of the cases. A further dis¬ 
cussion of surgical technic will be 
published in the near future. 

In recent publications, 8-10 it was 
noted that a significant and persistent 
lowering of the diastolic pressure fol¬ 
lowed operations of the above order of 
magnitude in the majority of a series 
of 156 cases. This was associated with 
favorable changes in eyegrounds, 
electrocardiograms, and cardiac and 
renal functions as judged by ordinary 
tests, as well as in symptoms. The 
lowering of blood pressure was 
thought to be due to a decrease in 
the tone of arteriolar smooth muscle. 
It was noted that the effect of oper¬ 
ation in certain cases did not appear 
to be very significant, and in some 
cases the blood pressure when studied 
one to five years afterwards was 
found to be higher. 

The results were divided into five 
groups. In the first four, the diastolic 
pressure was lowered 30 mm. or 
more, 20-29 mm., 10-19 mm., and up 
to 9 mm., respectively. 
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PROTECTION ASSURED 

The wholesome, nutritions quality of Isaly's Milk 
. . . as well as its delightful freshness and flavor . . . 
is the result of constant watchfulness , . . rigid lab¬ 
oratory control . . . finest pasteurizing processes and 
modem bottling methods. Because it is your first . . . 
your most important food . . . Isaly's make sure that 
it shall be consistently dependable prize-winning 
quality for the fullest measure of health and en¬ 
joyment 


ISALY’S 


Dairy Specialists 
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In the fifth group, the level was 
higher. It was also noted that, in 
general, women did better than men. 
Also, the results varied according to 
the type of hypertension. This refers 
to the width of the pulse pressure, 
which varies considerably in these 
patients. The cases were divided into 
three types: narrow, intermediate, 
and wide pulse pressure, and were 
called Types 1, 2, and 3, respectively. 
In general, it was found that the 
wider the pulse presser the higher the 
percentage of poorer results. 

The purpose of this communication 
is to discuss the results of a slightly 
larger series of 179 living patients, 
followed one to five years, who had 
elevation of the diastolic level to 
100-170 mm. before operation. In 
addition, the 36 known deaths which 
have occurred during the past six 
years will be reviewed. This makes 
a total of 215 cases. 

It is advisable to perfect the se¬ 
lection of cases for surgical treat¬ 
ment as far as possible. The com¬ 
plexity of the hypertensive state in 
man, which appears to be the result 
of a number of different factors 
joining together in an infinite variety 
of combinations makes it necessary to 
divide cases into many groups, hold¬ 
ing constant as many of the various 
factors as possible. This requires a 
large series of cases and the data 
available at this time permit only a 
preliminary and tentative discussion 
of this matter. By dividing the 215 
cases into groups according to the 
two sexes, the three types, and five 
levels of preoperative diastolic pres¬ 
sure, a total of thirty groups, it is 
possible to suggest four rules, which, 
had they been available at the be¬ 
ginning of this investigation and fol¬ 
lowed closely, would have been ex¬ 
tremely helpful in reducing the total 
mortality and the number of poorer 
(Group 5) results. These four sug¬ 
gestions have been given consider¬ 
able thought, as it is realized that it 
is just as important to be able to 
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state that a hypertensive patient can¬ 
not be helped as to indicate that he 
can be benefited by a particular form 
of treatment. As our experience in¬ 
creases, these suggestions will be 
modified, amplified, and corrected if 
found to be in error, with the ulti¬ 
mate goal in mind the ability to select 
only those patients who will derive 
worthwhile results from operation. 

Furthermore, during the past year 
in particular, we have operated upon 
a number of patients in the earlier 
stages of the hypertensive state, some 
with resting diastolic levels of 90-99 
mm., and even a few who had levels 
below 90 when studied in the hori¬ 
zontal position after several days of 
rest and hospitalization, but who 
when up and active ordinarily had 
well-elevated levels, often severe, with 
associated cardiovascular changes. 
The follow-up of such cases may 
conceivably disclose that operation 
may be even more helpful when per¬ 
formed in the earliest instead of later 
stages of the disorder. 

The preoperative data up¬ 
on which the diastolic level 
and type of hypertension is 
based has been obtained in 
these cases as part of a routine 
of study. The patients have 
hospitalized and the follow¬ 
ing studies carried out: fast¬ 
ing non-protein nitrogen, su¬ 
gar, Hinton test, hematocrit, 
serum protein, cholesterol, 
hemoglobin, and smear. De¬ 
scription of eyegrounds with 
fully dilated pupils has been 
furnished by an opththal- 
mologist, and a 7-foot heart 
plate, electrocardiogram, and 
clinical evaluation of cardiac 
status have been made by an 
experienced cardiologist or 
internist. Several urinalyses, 
urine concentration test 
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(twelve-hour ), intravenous 
phenolsulfonephthalein test 
(fifteen-, thirty-, and sixty- 
minute and two-hour), and 
intravenous pyelogram have 
been done. Admission blood 
pressure was taken by a 
physician and a four-hourly 
blood pressure chart kept by 
nurses. 

A postural and cold blood- 
pressure test is performed. 
This test is employed to 
study the reactivity of the 
vascular bed and to determine 
the approximate severity and 
type of hypertension of the 
particular individual. It is 
best performed after two or 
three days of hospitalization, 
most of which time should 
be spent in bed. To perform 
this test it is desirable that the 
environment be quiet and 
that the patient be lying on 
a comfortable bed or couch. 
A special room is recom¬ 
mended so that ward condi¬ 
tions of study can be avoided. 
The patient should rest for 
fifteen to twenty minutes. 
Readings of pulse and blood 
pressure are taken every min¬ 
ute for five minutes, first with 
the patient lying and then 
with the patient sitting and 
then with the patient stand¬ 
ing. The patient then lies 
down again and pulse and 
blood pressure are again tak¬ 
en every minute, for five 
minutes, following which the 
hand opposite the side on 
which the blood pressure is 


taken is placed in ice water 
(4-5 C.) up to the wrist 
for exactly one minute, read¬ 
ings of pulse and blood pres¬ 
sure being taken when it has 
been in the water for thirty 
seconds and again when the 
hand is removed at exactly 
the end of a minute. Follow¬ 
ing this, readings of pulse 
and blood pressure are taken 
every minute for an addition¬ 
al five minutes. The patient 
then assumes the standing 
position again and the cold 
test is repeated in the upright 
position exactly as it was 
performed in the horizontal 
position, five readings of 
pulse and blood pressure pre¬ 
ceding and following the one- 
minute period of stimulation 
by cold. It is advisable to use 
a mercury manometer. The 
systolic level is the first aud¬ 
ible sound, which is generally 
heard just above the level at 
which the radial pulse can 
first be felt to come through. 
The diastolic level is taken as 
the fading point just above 
the disappearing point. There 
is no objection to recording 
both diastolic levels. The 
readings may be taken by a 
physician, but preferably by 
a trained technician, in order 
to avoid the pressor effect of 
the presence of a physician. 
Every attempt is made to 
study the hypertensive state 
at its basal level. 

A sedative test is perform¬ 
ed as follows: After a light 
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supper the patient is given 3 
grains of sodium amytal p.o., 
at 7:00, 8:00, and 9:00 P. 
M. (a total of 9 grains) and 
an hourly blood-pressure and 
pulse chart is kept from 7:00 
P.M. to 7:00 A.M., stating 
whether the patient is asleep, 
drowsy, or awake at each 
reading. 

Following operation, many of these 
tests have been repeated, first at the 
end of one year, and at annual or 
biennial periods thereafter. It was 
originally intended that the patients 
be rehospitalized for postoperative 
study. However, the shortage of beds 
resulting from the war has made it 
necessary to study the cases in an 
ambulatory fashion. Consequently, 
the postural and cold blood-pressure 
test has been repeated fifteen to 
twenty minutes after entrance to the 
hospital. The post-operative blood- 
pressure data are therefore not strict¬ 
ly comparable to the preoperative. 
Other blood-pressure data are avail¬ 
able, but none obtained in as near a 
standard and comparable fashion as 
this. 

The preoperative diastolic level is 
the average of the five readings in 
the resting horizontal position. The 
systolic level is the average of the 
five comparable readings. The pulse 
pressure is the difference between the 
two. The types are determined as 
follows. In Type 1, the pulse pres¬ 
sure is less than one half the diastolic 
pressure. In Type 2, the pulse pres¬ 
sure is equal to or up to 19 mm. 
more than one half the diastolic level. 
In Type 3, the pulse pressure is 20 
mm. or more greater than one half 
the diastolic level. The result of oper¬ 
ation has been judged by the difference 
in the average of the five diastolic 
blood pressure readings in the first 
portion of the test, the lying level 
before and after operation. 

In the rules to be suggested, some 
reference to eyeground changes is 
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made. So far a very simple classifi¬ 
cation has been used which will be 
amplified later. Grade 0 eyes are 
normal and Grade 1 eyes have 
changes other than arteriovenous 
compression, hemorrhage, or exudate, 
or measurable elevation of the disks, 
or papilledema. Grade 2 eyes are 
those with arteriovenous compression 
but without hemorrhage, exudate, or 
papilledema. Patients with Grade 3 
eyes have hemorrhages and/or exud¬ 
ate without papilledema. Grade 4 
eyes have papilledema, generally with 
hemorrhage and/or exudate with any 
or all types of arterial change. 

The 36 known deaths which have 
followed the surgical treatment of 
over 500 patients during the past six 
years have been divided into three 
groups — operative deaths, deaths 
within one year, and deaths over one 
year following operation. The num¬ 
ber of cases in each group was ap¬ 
proximately the same—13. 12, and 
11, respectively. All but 4 were the 
result of complications of the dis¬ 
order—cardiac, cerebral, or renal. 
All of the unrelated causes of death 
occurred in female patients, of which 
2 were operative deaths due to pneu¬ 
monia and bilateral pneumo-thorax, 
and 2 occurred within one year, be¬ 
cause of meningitis and peritonitis. 
Of the 32 remaining deaths, 29 were 
in male patients and 3 in females, a 
striking sex predominance, particu¬ 
larly since female patients exceeded 
males in the series as a whole 56 
per cent to 44 per cent. 

Of the 179 living patients, the 
number of cases in each of the five 
groups of results as judged by the 
change in the diastolic pressure fol¬ 
lowing operation was 75, 32, 35, 
21, and 16, respectively. 

These results as well as the 36 
deaths have been critically reviewed 
when divided into the previously 
mentioned thirty groups according to 
the two sexes, three types, and five 
levels of preoperative diastolic pres¬ 
sure. With Reference to the latter, the 
five levels contain cases with preop- 
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erative diastolic pressures of 100-109, 
110-119, 120-129, 130-139, and 140 
and over respectively. There are thus 
thirty possible combinations of type, 
sex, and diastolic blood pressure level. 
Examples of all of these exist except 
Type 3 men, 130-139, and type 3 
men, 140 or over. The number of 
cases in each combination varies from 
2 to 15. Such a division places the 
patients in roughly comparable 
groups for study. These, however, 
must eventually be further subdivid¬ 
ed according to the many other varia¬ 
bles such as age, the state of the 
brain, eyes, heart, and kidneys, as 
well as arteriolar disease as judged 
by biopsy material. 

The cases in these thirty subdi¬ 
visions have been studied with a view 
toward reducing the mortality and 
the Group 5 results in particular. It 
appears that most of the deaths and 
poorest results following lumbodorsal 
splanchnicectomy have occurred un¬ 
der certain circumstances. The most 
obvious of these are as follows and 
might be tentatively considered as 
contraindications to surgery: 

1. In the presence of congestive 
heart failure and impaired kidney 
function as indicated by an elevated 
nonprotein nitrogen or a reduction in 
the intravenous phenolsulfonephthal- 
ein output to below 15 per cent in 
the first fifteen minutes. 

2. In male patients with resting 
diastolic levels of 140 or more, oper¬ 
ation does not appear to be advisable 
unless there have been no cerebral 
vascular accidents or episodes of en¬ 
cephalopathy, and there is no evi¬ 
dence of actual or impending cardiac 
failure, and the kidney function is 
normal or near normal as indicated 
by an intravenous phenolsulfoneph- 
thalein output of 20 per cent or more 
in the first fifteen minutes. 

3. In women patients with resting 
diastolic levels of 140 or more, the 
same rule as for men should be ob¬ 
served with the exception that opera¬ 
tion may be performed in the pres¬ 


ence of impaired renal function pro¬ 
viding the intravenous phenolsulfon- 
ephthalein output is 10 per cent or 
more in the first fifteen minutes. 

4. For patients with lower diastol¬ 
ic levels the following tentative sug¬ 
gestions are made: 

(a) Type 3 males with Grade 3 
eyes, levels 100-109 and 110-119, 
have so far done poorly almost re¬ 
gardless of any other factor. The 
same applies to type 3 women with 
Grade 3 eyes, level 110-119, ex¬ 
cept those with a normal kidney 
function (phenolsulfonephthalein 
output of 25 per cent or more in 
the first fifteen minutes) and a 
good response to sedation (a dias¬ 
tolic fall to 90 or less). 

(b) Men and women with levels 
100-109 and 110-119, of any type, 
ages 48-57, with previous cerebral 
accidents and Grade 3 eyes and a 
poor response to sedation did poor¬ 
ly. Under the same conditions, 
those with lesser eyeground 
changes and congestive failure or 
poor kidney function (phenolsulf¬ 
onephthalein output 10-15 per cent 
in fifteen minutes) also did poorly. 

(c) Type 1 and 2 males, level 
120-129, aged 38 or more, with 
Grade 3 and 4 eyeground changes, 
have not done well unless the kid¬ 
ney function was normal (phenol- 
sulonephthalein output of 25 per 
cent or more in fifteen minutes). 
Similar cases without retinitis or 
papilledema but with a marked re¬ 
duction in kidney function (phen- 
osulfonephthalein output of 5-10 
per cent in fifteen minutes) have 
not done well. 

(d) Type 1 females, level 120- 
129, have so far done poorly when 
the diastolic level did not fall to 
100 or less on sedation. 

(e) Type 2 males, level 130- 
139, with Grade 4 eyes have done 
poorly when the kidney function 
was below 25 per cent in fifteen 
minutes. 
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TABLE 1.—MORTALITY 
FOLLOWING LUMBODORSAL 
SPLANCHNICECTOMY 


No. Af¬ 
fected by 

No. 

Deaths 

Operative 

Within 

1 Yr. 

1 Yt. or 
More | 


36 

13 

12 

11 

Rule 1 

7 

3 

4 

0 

Rule 2 

9 

3 

3 

3 

Rule 3 

3 

2 

1 

0 

Rule 4 

13 

5 

3 

5 

No. after 
applying rules 

4 

0 

1 

3 


(f) Of type 3 females, level 
130-139—2 patients with Grade 
3 eyes did poorly, one with normal 
kidney functions and a poor re¬ 
sponse to sedation (see (a)); and 
the other with a previous cerebral 
accident and a poor response to 
sedation (see (b)). 

The effect of these four rules upon 
the mortality and the results in the 
living patients, when applied to the 
215 cases under discussion, is shown 
in Tables 1 and 2, respectively. 

It should be noted that a marked 
reduction in the deaths and in the 
Group 5 results has occurred at the 
expense, however, of one Group 1 
result and two Group 4 results. 
In all three instances, these particular 
cases have been clinically worth 
while. It would seem, however, that 
this is not too great a price to pay 
for the marked reduction in total 
mortality and the poorer results. All 
of these rules should at this time be 
regarded as tentative suggestions to 
be amplified and modified as our ex¬ 
perience increases. There still is con¬ 
siderable room for improvement so 
far as the accurate selection of pa¬ 
tients for operation is concerned. 
These suggestions may, perhaps, be 
of some help to those who are con¬ 
cerned with the surgical approach to 
this complicated problem. 

SUMMARY 

Certain suggestions are made re¬ 
garding the selection of hypertensive 
patients for surgical treatment. These 
are based upon a review of the data 
available concerning 215 patients 
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TABLE 2.—RESULTS 
FOLLOWING LUMBODORSAL 
SPLANCHNICECTOMY 


No. Living 

Effect Upon Blood 

Patients 

- Pressure 

Followed 


1-5 

GROUP 

Yrs. 

1 2 3 4 5 


No. 179 

Affected by 

75 

32 

35 

21 

16 

rules 16 

No. after 
applying 

1 

0 

0 

2 

13 

rules 163 

74 

32 

35 

19 

3 


who have been treated by lumbo- 
dorsal splanchniceetomy. These sug¬ 
gestions are directed primarily at re¬ 
ducing the mortality and the poorer 
results. 
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Honor Roll 

Jin iHrmurtam 

Capt. Walter Frederick Bartz, M.D. (Died in the service of his country, 

a prisoner of the Japanese, October 24, 1944). : 

Capt. C. M. Askue, 0545102, 131 General Hospital. 

Capt. W. H. Atkinson, Jr., M.C., 0543569, Med. Det., 1697th Eng. 

Comb. Bat., APO 758, c/o Postmaster, N. Y. City. 

Capt. O. A. Axelson, 01693329, Med. Det., Div. Hq. Co., A.P.O. 253, 
c/o Postmaster, New York City. 

Capt. M. H. Belmont, 01693481, Bruns Gen. Hosp., Santa Fe, N. Mex. 
Capt. P. L. Boyle, M. C., 0500187, D9, A.P.O. 633, c/o Postmaster, 

New York City. 

Major B. M. Bowman (Home on leave). 

Capt. B. M. Brandmiller, 0-1693331, Hq. Med. Det., 593rd E.B.8S.R., 
APO 704, c/o P. M., San Francisco, Calif. 

Capt. J. R. Buchanan, Sta. Hosp., Hammar Field, Fresno, Cal. 

Major R. S. Cafaro, 0349741, 97th Gen. Hosp., A.P.O. 647, c/o Post¬ 
master, New York City. 

Capt. H. E. Chalker, M.C., (0205925) 183rd Sta. Hosp., APO 942, 
c/o Postmaster, Seattle, Wash. 

I Lt. Comm. R. V. Clifford, U.S.S. Knox, APO 46, c/o Fleet, P.O., San 
I Francisco, Cal. 

Capt. Joseph Colla, M. C., Post Surgeon 8 Comm. Officer, 2542 S. U., 

P. O. Box 1142, Alexandria, Va. 

Lt. Comm. Martin E. Conti, M.C., U.S.N., Naval Civil Affairs Staging 
Area, The Presidio, Monterey, Cal. 

Major Fred S. Coombs, M. C., Truax Field, Madison, Wis. (Res. 2142 
Rowley Ave.) 

Lt. Comm. A. R. Cukerbaum, M.C., U.S. Nav. Hosp., Great Lakes, Ill. 

Capt. S. L. Davidow, 0335701. 178th Gen. Hospital, APO 513, c/o 
Postmaster, N. Y. City. 

I Capt. G. E. DeCicco, 0-1693334, 532 E. B. 8 S. R., Med. Det. APO 321, 
c/o Postmaster, San Francisco, Cal. 

Major L. S. Deitchman, Oakland Gen. Hospital, Oakland, Calif. 

Capt. Samuel Epstein, M.C., (0342038) 31st Field Hospital, APO 331, 
c/o P. M„ San Francisco, Cal. 

Lt. Comm. W. H. Evans, U. S. Naval Hospital, N.O.B., Norfolk, Va. 

Capt. B. Firestone, M.C., 6th Gen. Disp., Delta Base Section, APO 772, 
c/o Postmaster, N. Y. City. 

Lt. Comm. J. L. Fisher, M.C., USNR, U.S.S. Gage, APO 168, c/o Fleet 
P.O., San Francisco, Cal. 

Capt. J. M. Gledhill, 0296900, Percy Jones Gen. Hospital Annex, Battle 
Creek, Mich. 

Major S. D. Goldberg, M.C., 0-347772, 65th Gen. Hosp., APO 587, 
c/o P. M., N. Y. City. 

Capt. John S. Goldcamp, 0-316784, 44th Gen. Hospital, APO 72, c/o 
Postmaster, San Francisco, Cal. 

Lt. Comm. M. B. Goldstein, M.C., c/o Comm., 7th Fleet, Fleet P. O., 

San Francisco, Cal. 

I Capt. Raymond Hall, Sta. Hospital, Camp Knox, Ky. 

Major H. E. Hathhorn, 0-228588, 83rd Gen. Hosp., APO 209, c/o 
Postmaster, N. Y. City. 

Capt. Malcolm H. Hawk, M.C., 0-406615, 44th Gen. Hospital, A.P.O. 

4759, c/o Postmaster, San Francisco, Cal. 

Major H. H. Ipp, (32911) 62nd Field Hospital, Unit B, APO 350, 
c/o Postmaster, N. Y. City. 

Capt. P. M. Kaufman, M.C., A.S.N. 0-481412, 23rd Gen. Hospital, 
APO 377, c/o N. Y. City. 

Capt. M. M. Kendall, (0-1693337) 395 Sur. Squadron, APO 557, 
c/o Postmaster, N. Y. City. 
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Lt. Comm. J. P. Keogh. M.C., USNR., U.S. Naval Hosp., Seattle, Wash. 

Lt. Col. J. E. L. Keyes, A.S.F.T.C., Ft. Lewis, Washington. 

Capt. S. J. Klatman, M.C., 0-446195, Army-Navy Hosp., Hot Springs, 
Ark. 

Capt. J. B. Kupec, M.C., Sta. Hosp., Army Air Base, Alamagordo, N. Mex. 

Comm. O. M. Lawton, Military Government Medical Facilities, G6, Co. 
63, APO 331, c/o P. M., San Francisco, Cal. 

Capt. L. J. Malock, M.C., Borden Gen. Hospital, Chickasha, Okla. 

Lt. Col. A. C. Marinelli, M.C., Camp Surgeon, Camp Plauche, New 
Orleans 12, La. 

Capt. H. D. Maxwell, M. C„ Camp Ripley, Minn. 

Lt. Col. W. D. McElroy, M.C., 0-481929, 32nd Sta. Hosp., APO 364, 
c/o Postmaster, N. Y. City. 

Capt. R. H. Middleton, M.C., 304th Gen. Hospital, Ft. Knox, Ky. 

Passed Ass't Surgeon (r) A. W. Miglets, U. S. Marine Hosp., Seattle, Wash. 

Lt. Comm. Stanley S. Myers, Chelsea Naval Hospital, Boston, Mass. 

Capt. M. W. Neidus, M.C., Reg. Surg. 5 Disp., Ft. George Meade, Md. 

Major G. G. Nelson, M.C., 0230600, 182nd Sta. Hosp., A.P.O. 382, 
c/o Postmaster, N. Y. City. 

Lt. Col. John Noll, Jr., M.C., Sta. Hosp., Mitchell Field, N. Y. 

Major R. E. Odom, M.C., 0-494870, 230 Med. Disp. Avn., APO 218, 
c/o Postmaster, N. Y. City. 

Major T. E. Patton, P. O. Box 1031, Santa Barbara, Cal. 

Lt. Robert L. Piercy, M.C., 0543543 Maddigan Gen. Hosp., Tacoma, 
Wash.,—SOU 1915. 

Major Asher Randall, 0389026, 314th Gen. Hosp., APO 75, c/o P. M., 
San Francisco, Cal. 

Capt. Clara Raven, M.C., 0528130, 239th Gen. Hosp., A.P.O. 513, c/o 
Postmaster, N. Y. City. 

Major L. K. Reed, M.C., 22027, 307th Gen. Hosp., c/o P.M., San 
Francisco, Cal. 

P. Ass’t Sur. (R) H. J. Reese, Apt. 2006-D N. Portier Ct., Mobile, Ala. 

Lt. Comm. John A. Renner, U. S. Naval Hosp., Quarters K, Great Lakes, Ill. 

Capt. John A. Rogers, M. C., 0449653, 2nd Plat.,* 35th Field Hospital, 
APO 528, c/o Postmaster, N, Y. City. 

Capt. M. S. Rosenblum, M.C., 01693517, A.R.D., APO 853 c/o P.M., 
Miami, Fla. 

Capt. J. M. Russell, M.C., 01693386, Advance Base, New Guinea Disp., 
APO 929, c/o P. M., San Francisco, Calif. 

Lt. Comm. Samuel Schewebel, M. C., USNR, Naval Air Station, Boq. 600, 
Room A 237, Pensacola, Fla. 

Capt. L. S. Shensa, M.C., Lawson Gen. Hosp., Chief Fever Therapy Dept., 
Atlanta, Ga. 

Capt. Henry Sisek, M.C., 0417070, 76th Sta. Hosp., A.P.O. 952. c/o 
Postmaster, San Francisco, Cal. 

Maj. Ivan C. Smith, 0-234333, Billings Gen. Hosp., Ft. Benj. Harrison, Ind. 

Lt. (jg) Wm. E. Sovik, M.C., U.S.N.H., Memphis 15, Tenn. 

M. M. Szucs, U.S.P.H.S. (R) Passed Ass't Sur., U. S. Public Health 
Hospital, Manhattan Beach. Brooklyn, N. Y. 

Major Samuel Tamarkin, 01693501, 316 AAFBO, McGill Field, Tampa, 
Fla. 

Capt. Densmore Thomas, M. C., Co. D, 113 Med., Bn., APO 38, c/o 
Postmaster, San Francisco, Calif. 

Maj. W. J. Tims, (0-466186) 10th A.D.G., Hq., A.P.O. 149, c/o 
Postmaster, New York City. 

Capt. C. C. Wales, M. C., 0327480, APO 957, 219 G. H., c/o P. M., 
San Francisco, Cal. 

Major S. W. Weaver, M.C., Sta. Hosp., SAAAB, Santa Ana, Calif. 

Capt. L. W. Weller, M. C., 1850 Ser. Unit, Camp Chaffee Sta. Hosp., 
Ft. Smith, Ark. 

Capt. John A. Welter, 0-1693346, 437th Med. Coll. Co. (Sep.), A.P.O. 
403, c/o Postmaster, New York City. 
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Comm. H. S. Zeve, M.C., (USNR) Sampson Naval Hosp., Sampson, N.Y. 

Capt. Samuel Ziegler, A.A.F., MSTS (0537220) Robbins Field, Ga, 

Lt. Sam Zlotnik, c/o Rec. Office, Madyn Gen. Hosp., Ft. Lewis, Wash. 

Members Discharged or Released from Active Military Service 

Lt. J. M. Benko, Lt. C. H. Cronick, Maj. C. W. Sears, Capt. J. L. 

Scarnecchia, Capt. L. H. Moyer, Capt. D. A. Belinky, Capt. M. H. Steinberg. 

Lt. J. J. Wasilko, Major P. R. McConnell, Capt. Herman Kling, Capt. 

Samuel Klatman, and Capt. Frederick Tingwald. 

Youngstown Hospitals' Internes 

Lt. W. Frederick Bartz 

Capt. David E. Beynon, 903rd AAA AW Bt’n, A.P.O. 827, c/o Post¬ 
master, New Orleans, La. 

Capt. David R. Brody, M.C., U. S. Army, 01747239, 131st Gen. Hosp., 
APO 314, c/o P. M., N. Y. City. 

Capt. Kenneth E. Camp, M.C., (01693332) Co. B., 113th Med. Bn.. 
A.P.O. 38, c/o P. M., San Francisco, Cal. 

1 Lt. (jg) David J. Carlson, MC-USNR, U.S.S. PASIG AW3, c/o Fleet 
Post Office, San Francisco, Cal. 

Capt. Louis D. Chapin, 0447640, 198th Gen. Hospital, APO 887, c/o 
P. M., N. Y. City. 

Lt, C. E. Davis, M.D., 0542153, Battery Gen. Hospital, Rome, Ga. 

Lt. A. A. Detesco, M.C., USNR, U.S.S., LCI (M) 631 Flagship Group 
Staff 61, c/o F.P.O., San Francisco, Cal. 

Lt. Walter V. Edwards, Jr., Ft. Hayes, Columbus, Ohio. 

Lt. Howard R. Elliott, Ft. Benjamin Harrison, Indiana. 

Lt. Frank Gelbman, M.C., U. S. Army—APO 942, c/o Postmaster, 
Seattle, Wash. 

Capt. William E. Goodman, M. C., Med. Det. 180th Inf., A. P. O. 45, 
c/o Postmaster, N. Y. City. 

Lt. Benjamin G. Greene, 152nd Field Artillery Battalion, A.P.O. 43, c/o 
Postmaster, San Francisco, Cal. 

Lt. James Hamilton, M. C., U.S.N.R., Dispensary, MCAS, Cherry Point, 
North Carolina. 

Capt. Woodrow S. Hazel, (0-381726) 42nd Bomb Sq., (H) 11th Bomb 

Gp., APO 246, c/o Postmaster, San Francisco, Cal. i 

Lt. R. J. Heaver, 0-435472, 32nd Gen. Hosp. APO 350, c/o Post¬ 
master N. Y. City. 

Capt. Joseph M. Herbert, Ft. Sam Houston, Texas. 

Capt. Herbert Hutt, 0444445, A.P.O. 7684, c/o Postmaster, N. Y. City. 

Richard P. Jahn, (Address Wanted) 

Lt. Nicholas J. Johnson, M.C., U.S. Army—Home address 133 Maple St., 
Rossford, Ohio. 

Major Louis R. Kent, M. C., (0379847) Med. Det., 506th Parachute Inf. 

Reg,, A.P.O. 472, c/o Postmaster, New York City. 

Capt. Sydney Keyes, A. P. Hill Military Reservation, Virginia. 

Lt. John Robert LaManna, M.C., U.S. Army (01747186)—135th Evac¬ 
uating Hospital, Camp Chase, Arkansas. 

Lt. Blaine Lewis, Jr., M. C., U. S. Army—Home address 2901 Hackworth 
St., Ashland, Ky. 

Capt. Chas. W. Mathias, 183rd Sta. Hospital, APO 942, c/o Postmaster, 
Seattle, Wash. 

R. S. McCIintock, S.A. Surgeon, U. S. Marine Hospital, Baltimore 11, Md. 

1st Lt. William Joseph McDougall, M.C., U.S. Army—284 NW 75th St., 
Miami 38, Fla. 

Lt. Paul Mesaros, M. C., U. S. Army—Home Address Follansbee, W. Va. 

Major Donald A. Miller, M.C., 0-471307, Lovell General Hospital, Ft. 
Devens, Massachusetts. 

1st Lt. James Delmar Miller, M.C., U.S. Army (0473617)—90th Field 
Hospital, Camp Gruber, Oklahoma. 

Capt. Albert M. Mogg, Co. C, 329th Medical Bat., Army P.O. 104, 
Camp Adair, Oregon. 
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Lt. Melton E. Nugent, Aberdeen, S. Dakota. 

Lt. Raymond M. Nesemann, Algoma, Wisconsin. 

1st Lt. Stewart Gill Patton, Jr., M.C.-U.S. Army—Carlyle Barracks, Pa. 

Capt. Howard E. Possner, Jr., 0-352554, 509 M. P. Bn., APO 230, 
c/o Postmaster, N. Y. City. 

Capt. Louis G. Ralston, A.S.N.-0-47972, 533rd Sqd., 381st Bomb G. P., 
A.P.O. 634, c/o Postmaster, New York City, N. Y. 

Lt. Jack Frederick Schaber, M.C., U. S. Army—Home address 210 Hearne 
Ave., Cincinnati, Ohio. 

Capt. Frederick L. Schellhase, M.C., 0-490063, 92nd Airdrome Sq., APO 
710, c-o Postmaster, San Francisco, Cal. 

Lt. (j.g.) E. A. Shorten, M.C., USNR, L.C.T. Group 110, c/o Fleet 
P.O., San Francisco, Calif. 

Major Charles R. Sokol, M.C., 15th Fighter Group, A.P.O. 959, c/o 
Postmaster, San Francisco, Cal. 

Lt. Charles McClellan Suttles, M.C., U. S. Army—Home address R.D. 3, 
Conneaut, Ohio. 

Lt. Nevin R. Trimbur, 2nd Ech., Cub 9, c/o Fleet P.O., San Francisco, Cal. 

Capt. Richard W. Trotter, Hq. 151st Med. Bn., A.P.O. 689, c/o Post¬ 
master, New York City. 

Robt. E. Tschantz, Home address, 740 Seventh St., N. W., Canton, Ohio. 

Lt. Clyde K. Walter, (0-529601) 228 Sta. Hosp., APO 316, c/o 

Postmaster, N. Y. City. 

Walter B. Webb, Ass’t. Sur. (R) Federal Penitentiary, Lewisburg, Pa. 

SL Elizabeth's Internes 

Capt. Adanto D’Amore, Med. Corp. U. S., American Prisoner of War, In¬ 
terned in Philippine Islands, c/o Japanese Red Cross, Tokyo, Japan, 
Via New York, N. Y. 

Maj. Geo. L. Armbrecht, M.C., 0-357508, c/0 4 Park Road, Woodsdale, 
Wheeling, W. Va. 

Capt. Nathan D. Belinky, M.C., American Prisoner of War, Interned in 
Philippine Islands, c/o Japanese Red Cross, Tokyo, Japan, Via 
New York, N. Y. 

Dr. Donald J. Burmingham (P.H.S.) 210 Domer Ave., Takoma Park, Md. 

Major David D. Colucci, 131st Gen. Hosp., Camp McCain, Miss. 

Capt. C. J. Dudy, M.C., 0463233, 62nd Gen. Hospital, APO 887, Seine 
Section Comm. 2, c/o Postmaster, N. Y. City. 

Lt. Francis J. Gambrel, M.C., (0475440), 362nd Inf., Med. Det., 

APO 91, c/o Postmaster, N. Y. City. 

Maj. E. F. Hardman, Station Hosp., Morris Field, Charlotte, N.C. 

Lt. Morris I. Heller (Address Wanted). 

Lt. V. G. Herman, Public Health Dispensary, 4th and D. Street, Wash¬ 
ington, D. C. 

Capt. Sanford Kronenberg, M.C., 01693635, 94th Evac. Hospital, APO 
464, c/o P.M., N. Y. City. 

Capt. H. C. Marsico, Deshon Gen. Hospital, Butler, Pa. 

Maj. Stephen W. Ondash, M.C., 4th Aux. Surg. Group, Lawson General 
Hospital, Atlanta, Georgia. 

Capt. A. K. Phillips, Patterson Field, Fairfield, Ohio. 

Lt. C. E. Pichette, 185 Otsega, Ilion, N. Y. 

Capt. Joseph Sofranec, (0489202) 1 10th Station Hospital, A.P.O. No. 
3385, c/o Postmaster, New York, N. Y. 

Lt. L. J. Thill, c/o U.S.S. Bibb, Fleet Post Office, New York, N. Y. 

Lt. John Veit, Southwest Pacific. (Correct address wanted). 
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Dentists In Service 

Lt. S. R. Abrams, Great Lakes Nav. Train. Sta., Ill. 

Capt. Myer Alpern, Sta. Hosp. No. 3, Fort Bragg, N. C. 

Major N. J. Altiero, A.S.F.C., Fort Lewis, Wash. 

Lt. Comdr. G. R. Backus, Naval Air Sta. Disp., Norfolk, Va. 

Lt. Balmenti, 893 Tank Des. Batt. B. W., Camp Hood, Texas. 

Capt. F. C. Beaumont, 4th Field Hospital, c/o Postmaster, N. Y. City. 

Major Thos. L. Blair, No. 10 B. T. C. Hospital, Greensboro, N. C. 

Lt. Erwin L. Boye, I. D. Com. G. P. Hospital, Fleet P.O., S.F., Calif. 

Capt. Robert Van Court Carr, Bat. Dent. Sur. APO 252 c/o Postmaster, 

N. Y. City. 

Capt. Chas. C. Fester, Base Hospital, Dental Clinic, Army Air Field, 
Muskogee, Okla. 

Capt. A. E. Frank, 2nd Med. Batt. Co. D. A.P.O. 2, c/o Postmaster, 

N. Y. City. 

Lt. (jg) Louis Galvin, Casu 65, c/o F.P.O., San Francisco, Calif. 

Lt. Roland P. Hahn, Dental Clinic B, P. O. 2, Camp Swiss, Texas. 

Lt. Comdr. R. C. Harwood, Naval Station, Algiers, Louisiana. 

Lt. P. B. Hodes, Med. Det. No. 1, U. S. Gen. Heq., Camp Burner, N. C. 
Capt. Jos. J. Hurray, Sta. Hosp., Scott Field, Ill. 

Lt. Francis D. Irwin, HQ 0 AQ SQ 86th A.D.G., APO 149, c/o Post¬ 
master, N. Y. City. 

Major Wm. J. James, Station Hospital, Scott Field, Illinois. 

Lt. (jg) J. J. Jesik, 8th Div. Ships Co., USN, ABPD, San Bruno, Calif. 
Capt. Thos. K. Jones, 31st Replacement B.N., APO 372, c/o Postmaster, 

N. Y. City. j; 

Lt. Comdr. H. E. Kerr, 415 Keith Avenue, Waukegan, Ill. 

Lt. John J. Laneve (address wanted) 

Lt. Albert S. Laskey, Burksdale Field, La. 

Lt. Donald E. Lease, Dental Disp., Parris Island, S. C. 

Capt. A. Malkoff, 163 Med. Disp. Det., APO 520, c/o Postmaster, New 
York City. 

Capt. Walter J. McCarthy, Station Hospital No. 1, Camp Bowie, Texas. 
Capt. Joseph L. Maxwell, 135th Gen. Hosp. APO 115 c/o Postmaster, 

New York, N. Y. 

Capt. Wilbur V. Moyer, Chief of Oral Surgery, McCaw Gen. Hosp., 
Walla Walla, Wash. 

Lt. Arthur Nicolette, 32 A USN, T.S., Farragut, Idaho. 

Capt. J. Parillo, Sta. Hospital, Alexandria Air Base, Alexandria, La. 

Capt. Andrew E. Phahy, 148th Gen. Hosp., APO 960, c/o Postmaster, 

San Francisco, Calif. 

Capt. Frank K. Phillips, Sta. Hospital, Fort Hamilton, Brooklyn, N. Y. 
Capt. Wilbert S. Port, Med. Det. 542, AAA AW Bu, Camp Stewart, Ga. 
Capt. Robert W. Price, Sta. Hospital, 531 Clearing Co., Camp Pickett, Va. 
Capt. Earl W. Reed, 315 Washington, Lawton, Okla. 

Capt. Peter P. Ross, 6810 Hosp. Center Prov., APO 209, c/o Postmaster, 

New York, N. Y. 

Major W. R. Salinsky, Regional Hospital, Camp Blanding, Fla. 

Major Jos. J. Schmid, A. A. F. C. H., Bowman Field, Louisville, Ky. 
Capt. Roger A. Senseman, Chanute Field, Urbana, Ill. 

Lt. James T. Sigler, S. North Dental Disp., U.S. N.T.S., Sampson, N.Y. 

Lt. James E. Shafer, 11th I. M. Reg. D. C. No. 4, Camp Lee, Virginia. 

Lt. P. W. Suitor, USN, USS Indiana, c/o Postmaster, San Francisco, Calif. 

Lt. J. J. Sirotnik, Miami, Florida. 

Capt. J. Thornhill, Profile Board Bldg. 400, Fort Lewis, Wash. 

Lt. (sg) R. E. Wales, 888 Deerpath Inn, Lake Forest, III. 

Lt. Comdr. A. I. Wargelin, Dental Clinic N. A. Tech. Tra. Center, Mem- 
phis 15, Tenn. 

Capt. D. J. Welsh, 332nd Ser. Grp. GQ 0 HQ APO 650, c/o Postmaster, 

New York City. 

Capt. Allen T. Willis, 1560 S. W. Med. Sec., Camp Atterbury, Ind. 
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Honor Roll 

Youngstown Hospital Nurses 


Jean Anderson 
Mabel Anderson 
Ellen Andre 

Mary Babnic 
Erma Baker 
Ethel Baksa 
Dorothy Barner 
Mary Berkowitz 
Vera Best 
Grace Black 
Suzanne Boehm 
Stella Book 
Jane Bowles 
Betty Boyer 
Florence Brooks 
Dorothy Buckles 
Lucille Burgett 
Ruth Burrage 
Marjorie Bush 

Mary Callen 
Frances Cooper 
Jennie Couch 
Mary Crivelli 

Victoria Dastoli 
Margaret Davis 
Mary Deeley 
Dorothy Dibble 
Patricia Donlon 
Marietta Dressel 
Helen Dudzensky 
Mary Dudzensky 
Rita Duffy 
Nellie Duignan 

Clara Esterhay 
Margaret Fajak 
Ruth Friedman 
Sally Friedman 

Rita Gefsky 
Jane Gay 
Naomi Goebert 
Ethel Gonda 
Alice Gosnell 
Dorothy Graves 
Lois Griffith 
Evelyn Louise Hahlen 
Sara Hanelin 
Elizabeth Heaslip 
Mary Ann Herzick 
Mary Hetner 
Gertrude Hitchcock 


Rosemary Hogan 
Frances Bulla Holden 
Mary Jane Holloway 
Mary Hovanec 
Elizabeth Hudock 
Jane Hull 

Irene Janceski 
Betty Johnston 

Agnes Keane 
Kathleen Kemerer 
Phyllis Kerr 
Katherine Keshock 
Eugenia Kish 
Lois Knopp 
Irma Kreuzweiser 

Jessie Lane 
Ayer Lawyer 
Marietta Leidy 
Vivian Lewis 
Virginia Lickner 
Selma Lightbody 
Olive Long 
Ruby Lundquist 

Mary F. Malone 
Frances J. May 
Ada Marinelli 
Jean Marsh 
Elizabeth McBride 
Pauline McCoy 
Rosemary McGavin 
Doris McGonigal 
Barbara McKinstry 
Jeannette McQuiston 
Delma Moore 
Hilda E. Mort 
Frances Moyer 

Avis Neidlinger 
Ruth Nelson 
Vera Nespecca 

Helen Ornin 
Dorothy Oswald 

Geneva Parks 
Phyllis Patrick 
Anglynne Paulchell 
Ruth Peters 
Mary Petransky 
Janet Pflugh 
Ellen Podolsky 


Mary Racich 
Catharine Radanovic 
Edna May Ramsey 
Lucille Reapsummer 
Mary Reedy 
Mary Resti 
Ruth Richey 
Ruth Rider 
Betty Rigby 
Marie Rolla 
Mildred Rowley 
Rose Rufener 

Margaret Scarnecchia 
M. Schnurrenberger 
Virginia Schwalm 
Elvira Sferra 
Miriam Shaffer 
Burdetta Sherer 
Mary Margaret Shore 
Ruth Simmons 
Virginia Slaugenhaupt 
Mary Louise Smith 
Mary Stanko 
Donna Stavich 
Virginia E. Stewart 
Stella Sylak 

Mary Taddei 
Julia Takach 
Elizabeth Takash 
Freda Theil 
Ursula Thomas 
Marilou Thompson 
Jean Tims 

Rebecca Ulansky 

Anna Vanusek 
Phyllis Viggiani 
Madaline Vranchich 
Helen Vukovic 

Hylda Walker 
Mary Walker 
Vera Weisent 
Agnes Welsh 
Eleanor Whan 
Ruth Whiteside 
Edna Williams 

Pearl Yanus 
Mildred Yocum 

Jennie Zhuck 
Rhoda Zundel 
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Honor Roll 


St. Elizabeth's Hospital Nurses 


Veronica Adriano 
Regina Aleksiejezyk 

Pauline Babyak 
Rita Bahen 
Ruth Billock 
Bettijane Binsley 
Roselyn Block 
Clara Bosso 
Mary Brincko 
Margaret Brinsko 
Ursula Burke 
Betty Lou Butler 

Eleanor Cassidy 
Ann Chmura 
Mildred Clarke 
Mary E. Coleman 
Louise Cox 
Katherine Coyne 
Catherine Crogan 

Sylvia Delisio 
Virginia De Paul 
Helene Dluhos 
Dolores Dolak 
Ann Dorsey 
Catherine Doyle 
Mary Rita Duffey 
Margaret Dustman 

Alice Ellert 
Mildred Engel 

Mary Fehrenbaugh 
Ceclia Flannery 


Virginia Frame 

Hilda Gherasin 
Mary Grace Gabig 
Irene Griffin 
Margeurita Guarnieri 

Ann Hassage 
Ann Heiser 
Audrey Hobbs 
Margaret M. Hogan 
Catherine Holway 

June Jugenheimer 
Rosemary Julian 

Mary L. Kelley 
♦Mary Klaser (Deceased) 
Genevieve Kollar 
Helen Krai 
Laura Kuceyeski 

Virginia Lequyer 
Virginia Lorenz 
Mary Lubonovic 
Mildred Lymburner 

Mary McCambridge 
Clara McNeish 
Eileen Magill 
Theresa Magyar 
Margaret Maletic 
Josephine Malito 
Matilda Margison 
Carmel Miller 
Rose Mozzillo 


Annabel Moushey 

Phyllis Norman 
Margaret Novak 

Shirley O’Horo 
Theresa Ondash 
Catherine O'Neil 

Alma Pepper 
Marie Perfett 
Congetta Pietra 
Ann Pintar 

Mary Reedy 

Teresa Schlecht 
Jean Shriver 
) Helene Sofranko 
' Margaret Somplack 
Anna Sullivan 

Susan Vanish 
Rose Vertucci 
Irene Vassey 

Ann Walko 
Beverly Walton 
Jennie Witkey 
Inabel Wood 

Sara Yacono 

Mary Louise Yamber 

Ethel Yavorsky 

Helen Zamary 
Helen Zerovich 
Mary Ziroff 


Honorably Discharged 


Catherine Holway 


Mildred Yavorsky 


MUCH APPRECIATED 

The Bulletin Committee has tried to get communications 
to our doctors in service by means of distributing postals at 
meetings and in staff rooms of the hospitals. Several of our 
colleagues have expressed appreciation of our efforts, hoping 
it will continue. 

IF YOU HAVE A CHANGE OF ADDRESS, PASS IT ON, 
BY CALLING 44513 or DROPPING IN MAIL to 1204 Central 
Tower. 


A ugust 
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A RARE TYPE OF ANOMALOUS OPHTHALMIC 
ARTERY IN A NEGRO 

By J. C. HARVEY and L. M. HOWARD 
Department of Anatomy, Johns Hopkins University, Baltimore, Maryland 


According to the standard anatom¬ 
ical textbooks, the ophthalmic artery 
normally arises from the internal 
carotid immediately below the anter¬ 
ior clinoid process, passes through the 
optic foramen, and provides the main 
blood supply to the contents of the 
orbit. It is well known, however, 
that the orbit and its contents not 
infrequently can be supplied with 
blood by branches from the anterior 
division of the middle meningeal ar¬ 
tery rather than by the internal car¬ 
otid via its ophthalmic division. Yet 
in such instances one commonly finds 
some of the intraorbital branches 
(usually the central artery of the 
retina) arising, as normally, from the 
internal carotid artery. Instances 
where the blood supply of the orbital 
contents is derived wholly from a 
branch of the middle meningeal ar¬ 
tery apparently are exceedingly rare. 
The present communication deals 
with such an example. 

On the left side of the head of 
an adult male Negro we found the 
ophthalmic artery arising from the 
middle meningeal and not at all 
from the internal carotid artery (fig. 
1). The course of the middle menin¬ 
geal artery along the floor of the 
middle cranial fossa was normal. The 
anomalous ophthalmic artery arose 
from its anterior branch not far from 
the foramen spinosum. Curving med- 
ialward, it entered the orbit through 
the superior orbital fissure, passing 
along the course of the not infre¬ 
quent anastomosis between the mid¬ 
dle meningeal and lacrimal arteries. 
Within the orbital cavity the vessel 
assumed the path and distribution of 
a normal ophthalmic artery, except¬ 
ing only the central artery of the 
retina. The latter arose from the 
very beginning of the lacrimal artery 
and passed deep to the optic nerve 
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to enter its sheath on the infero- 
medial aspect. 

On the right side of the head there 
was found no evidence of any vessel 
arising from the internal carotid save 
its terminal branches, but as the 
middle meningeal artery was de¬ 
stroyed during dissection we were 
unable to confirm a duplication of 
the anomaly. There is reason to be¬ 
lieve, however, that the condition 
was essentially similar to that found 
on the left side. 

In a search of the literature, the 
writers have found only three in¬ 
stances of the occurrence of this par¬ 
ticular anomaly. Dubrueil (1847) 
recorded two of these cases. In these 
the ophthalmic artery arose from the 
anterior branch of the middle men¬ 
ingeal artery and passed into the orbit 
via the supraorbital fissure. Its distri¬ 
bution in the orbit was normal. 
Adachi (’28) in a study of 142 
heads, found one case in which the 
ophthalmic artery arose from the 
middle meningeal. He makes no ref¬ 
erence to the origin of the central 
artery of the retina. This case, there¬ 
for, must necessarily remain as a 
doubtful example of the anomaly 
under discussion. 

There are other investigators (as 
Blandin, Chanmugam, Curnow, 
Krause, Tiedemann) who have de¬ 
scribed variations of this anomalous 
ophthalmic artery; but in every in¬ 
stance some portion of the blood 
supply to the orbit, notably the cen¬ 
tral artery of the retina, arose from 
the internal carotid artery. 

Meyer (1887) described and re¬ 
viewed anomalies of the blood vessels 
supplying the orbit. In this work he 
used Krause’s axiom that anomalies 
result from abnormal development of 
normal embryonic anastomoses. This 
led him to believe that if the root of 
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the ophthalmic artery degenerated it 
would be possible that all the blood 
could come from the middle menin¬ 
geal artery through persistence of an 
embryonic anastomosis. Padget, in 
work as yet unpublished, finds that 
in the human embryo the ocular 
branches (ciliary and central artery 
of the retina) arise, after a compli¬ 
cated series of secondary anastomoses, 


later takes place. This then explains 
the not infrequent finding of large 
branches of the ophthalmic artery 
arising from the middle meningeal 
artery. Normally the primitive ar¬ 
terial connection between the middle 
meningeal and the definite ophthal¬ 
mic artery is lost. In the case herein 
described one would assume that 
there was disappearance of the most 



from the internal carotid and that the 
orbital branches of the adult opthal- 
mic artery arise from the primitive 
stapedial (a large component of 
which forms the middle meningeal 
artery). Her study further reveals 
that an anastomosis between these 
primitive orbital and ocular branches 
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proximal portion of the ocular branch 
(stem of the definitive ophthalmic 
artery) of the internal carotid with 
persistence and further development 
of the primitive arterial connection 
between the middle meningeal artery 
and the definitive opththalmic artery. 

We are greatly indebted to Dr. 
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W. L. Straus, Jr., for aid and criti¬ 
cism given us in the preparation of 
this paper, to Mrs. D. H. Padget for 
help and for permission to refer to 
her unpublished study of the develop¬ 
ment of the cranial arteries, and to 
Miss Rowena Spencer for the accom¬ 
panying illustration. 

SUMMARY 

A case is reported wherein the 
ophthalmic artery arises wholly from 
the anterior branch of the middle 
meningeal artery. This anomaly ap¬ 
pears to be exceedingly rare. A pos¬ 
sible embryological explanation is of¬ 
fered. 
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Special Classes in the Youngstown Public Schools 


Some of the most difficult educa¬ 
tional problems in the public school 
work have to do with children who 
vary greatly from the usual child or 
who have some serious handicap. 
Many such children are unable to 
secure proper education or to make 
the proper growth unless the schools 
make special provision for them. For 
example, a child who has a high de¬ 
gree of hearing loss will be at a 
dikinct disadvantage as long as he is 
treated just the same as other child¬ 
ren. He may be judged as being slow 
or stubborn when his difficulty is 
merely that he cannot hear. 

Included in these groups of dis¬ 
tinctly atypical children are the hard 
of hearing, the deaf, the partially 
sighted, the blind, the crippled, the 
speech defective, the mentally retard¬ 
ed, and the highly nervous. Special 
segregated classes with trained teach¬ 
ers giving full time to small groups 
are now provided in Youngstown for 
the hard of hearing, the deaf, the 
partially sighted, the blind, the crip¬ 
pled, and the mentally retarded. The 
class for the blind is at Chaney. The 
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classes for the hard of hearing, the 
deaf, and the crippled are at Bennett. 
The class for the spastic crippled is 
in a building adjoining the South 
Side Hospital. Classes for the partial¬ 
ly sighted, commonly called the sight¬ 
saving classes, are at Princeton and 
Monroe. Classes for the mentally 
retarded are in Madison, Cleveland, 
Lincoln, Bennett, Covington, East, 
Hillman, Tod, and Washington. 

Because this work must be done in 
small classes, it is much more ex¬ 
pensive per pupil than is regular in¬ 
struction. The local school system 
receives financial assistance from the 
state in partial support of the sight- 
saving classes, the classes for the 
blind, the crippled, and the hard of 
hearing. Legislation has passed the 
Senate this session providing state 
assistance to the local school system 
for work with the mentally retarded, 
those with speech difficulties, and 
other difficulties. 

There are classes at Hayes Jr. 
High School in speech correction. A 
speech correction person will be em¬ 
ployed for full time city-wide work 
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beginning September, 1945, but much 
of her work during the first year or 
two must be in the field of in-service 
training of teachers. Extensive speech 
correction classes are not planned for 
the immediate future. 

To be admitted to the classes for 
physically handicapped, candidates 
must be'fixamined by the school physi¬ 
cian and by the school psychologist. 
To be entered a candidate needs to 
secure an intelligence quotient above 
70. Candidates for the retarded class¬ 
es must have individual psychological 
examinations. The classes for the 
mentally retarded in general do their 
best work with children whose intelli¬ 
gence quotients are between 50-70. 
Roughly this includes those who will 
have adult mental ages from 7 to 10 
years. Children whose I. Q.’s are 
below 50 and whose adult mental 

ages will be below 6 years do not 
belong in the classes for mentally 

retarded. These children usually 

need institutional care. 

The usual procedure in having a 
child placed in one of these special 
classes for the physically handicapped 
is for the request to come to the 
principal from the teacher, the nurse, 
the parents, or the physician. Admis¬ 
sion to the classes for the mentally 
retarded will be arranged by the 

principal, who will request an indi¬ 


vidual psychological examination if 
one has not already been given. 

One distressing group for which 
inadequate provision is now made is 
the emotionally disturbed or highly 
nervous children. It seems that some 
extremely sensitive or high strung 
children simply cannot adjust them¬ 
selves to the required routines of 
school procedure. Frequently they are 
highly intelligent. Many more things 
need to be done for these and other 
handicapped children. However, a 
great amount of excellent work by 
well-equipped persons is being done 
in Youngstown. Much special equip¬ 
ment has been secured; constant ef¬ 
fort is made by nurses, teachers, and 
principals to locate children needing 
special types of service. Many physi¬ 
cians are very helpful in referring 
children who need to be in these 
special classes. 

Several elementary schools have 
had remedial classes especially for 
children of average ability who have 
not learned to read as well as capac¬ 
ities allow. By individual and small 
group instruction, many children can 
be helped. This work, as well as 
the work with the mentally retarded, 
cannot be safely or adequately per¬ 
formed without competent individ¬ 
ual child study. 

Dwight L. Arnold 


September Meeting 

Speaker: 

ROGER E. HERRING, M.D., M.P.H. 

Department of Health, State of Ohio, 
Columbus, Ohio 

Subject: 

"MEDICINE IN PUBLIC HEALTH" 
Tuesday, September 18th, 1945 
YOUNGSTOWN CLUB 
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OUR DOCTORS IN 
SERVICE 


29 June 1945 

“It occurred to me today that the 
Mahoning County Medical Society pub¬ 
lished a journal which I have not seen a 
copy of for some time. I wish you 
would put my name on the mailing list, 

I often wonder about the medicine in the 
Mahoning Valley and about the men I 
used to work with. I regretted not being 
able to meet my former instructors from 
Marquette when they visited Youngs¬ 
town. 

At this time I am at sea underway to 
a rear area after having been at sea for 
six months straight. In these six months 
I' have been to the Marshalls, the Mari¬ 
anas, the Philippines, among the Vol¬ 
cano Islands and lastly around the Ryn- 
kyn Rhetto where our unit took part 
in the invasion of Okinawa Easter morn¬ 
ing, April 1st. During this time many 
things have happened here and at home. 
My son is nearly three months old and 
I can only speculate about when I will see 
him for the first time, I am becoming 
terribly anxious to meet Tommy. 

The invasion of Okinawa again proved 
the efficacy of one close in fine support 
units which are made up of rocket ships 
and mortar ships. The H-Hour scene on 
D-Day was a spectacular one. All hell 
broke loose as we escorted the soldiers 
and marines into the beaches. We had to 
shout into each others ears to be heard 
above the din created by gunfire of all 
dimensions. During the assault on the 
beaches I was bouncing all over the ship 
with two cameras slung around my neck 
and taking pictures at a furious pace. I 
wanted to have many pictures taken just 
in case I had to stop and care for any 
casualty that occurred. 

The plans called for the other units 
on both sides of us to retire leaving our 
unit alone to carry on the bombardment 
of an air field. It is a wonderful feeling 
of apprehension to be alone with both 
flanks exposed but when I recalled that 
the large fleet units were covering us 
from behind I felt a bit better. It was 
wonderful to see our troops get ashore 
with very little difficulty. 

It was quite a contrast to the scenes of 
Iwo Jima where I had seen boat loads of 
marines hit before they got to the beaches. 
A few minutes before H-Hour a Jap 
plane suddenly shot out from the clouds. 
The terrific a'nti-aircraft barrage brought 
him down immediately." 

Lt. A. A. Detesco 


U. S. S. Gosper 
July 29, 1945 
At Sea 

I have received with a great deal of 
pleasure my copies of the Bulletin in 
almost all corners of the world, and it is 
a link with home that I look forward to 
with keen anticipation; I am truly grate¬ 
ful. Its newsy contents keep us posted on 
the “doings" at home and also the fel¬ 
lows in the service. Despite the fact that 
I have neglected to keep you informed of 
my proper address, it finds me eventually 
and is always most welcome. For my 
neglect I beg your forgiveness. It also tells 
us that you men at home are doing a 
noble job under tough conditions, and 
we in the service are proud to say we 
come from Youngstown. One thing we 
in the service have found time and again 
is that the medical profession of Youngs-. 
town need not take a back seat for any 
of them. The people of Mahoning Coun¬ 
ty are indeed fortunate to be the recipients 
of so high a standard of medical practice. 

At the present I am permanently at¬ 
tached to Fleet Hospital One Eleven, but 
haven't been in “my office" much late¬ 
ly. I was ordered to it two years ago 
when we formed it back in the “old 
country," and came out to the Pacific. 
It has a capacity of 5000 beds and we 
have been filled many times. However, 
being attached to a Fleet Hospital does 
not assure one that he will stay there all 
the time, as I can well testify. This is 
my third “clambake" with invasion 
forces in the past year—Saipan, tail end 
of the Guam affair, and now we are re¬ 
turning from Okinawa, where we attended 
the full performance. I thought I had a 
pretty rough time of it a year ago on 
the beach at Saipan, but “Suicide Joe" 
at Okinawa grabs off all the orchids. 
He is a most terrifying fellow and it is 
difficult for us who believe in Life, Lib¬ 
erty, and the Pursuit of Happiness to 
fathom his fanatical mind. He respects 
no rules and certainly contributes nothing 
to the above beliefs. When he hits, the 
casualties are appalling, and there is no 
end of work. Only in the work were we 
able to keep out of our minds what was 
happening all around us day after day. 
Afraid is not the word for it—many 
times we were paralyzed with fear. We 
learned to pray in all denominations and 
languages. In a mix-up during one of the 
many raids one of our “hard-shelled 
Southern Baptist" doctors ended up with 
my rosary beads, and now he refuses to 
give them up, claims they saved his skin 
and that he intends to keep them. I guess 
religion is religion in times like that. 
Going to take it easy on the praying 
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So Many Easy-Going 
Summer Sports Shirts 

$J.75 to $0-95 

Long or short sleeves. Solid colors or checks or plaids. 
Cotton, spun rayon, butcher linen, rayon mixtures. Tuck-in 
or flop-out shirts. Tan, blue, white, ivory, green, grey. Small, 
medium, large and extra large sizes. 

McKELVEY’S 

STORE FOR MEN 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 
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CUYAHOGA FALLS, OHIO 


A Modern Sanitarium for the Treatment and Care of 

Nervous and Mental Patients 

ALCOHOL and DRUG ADDICTION 



Special fyaciLUi&i Provided pvt 

Occupational Therapy • Recreational Therapy 
• Hydrotherapy 

PRIVATE HOSPITAL 

Licensed by the State of Ohio ^ 

— E. A. PAISLEY, easiness M gr. 
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/TCHMCANBE covtroucd 

BUT 

HOT MTH THESE! - 


STOP THE URGE TO SCRATCH... 
ELIMINATE THE ITCHING... 
WITH ENZO-CAL 

Prompt control of itching, which 
means less danger of infection 
from scratching, — the "aid-to- 
healing” and protective action of semi-col¬ 
loidal calamine and zinc oxide — the mild 
anesthetic action of benzocaine — these all 
combine to make Enzo-Cal the professional 
favorite among antipruritics. 

It’s the favorite with patients, too, because 
it’s a pleasing, greaseless vanishing cream 
— so clean and convenient to use. 

In pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper-rash, poison-ivy dermatitis, 
and skin excoriations specify Enzo-Cal. 

★ 

Sample and literature to physicians on re¬ 
quest to Crookes Laboratories, Inc., 305 
East 45th Street, New York 17, N. Y. 

In 2 oz. tubes and 1 lb. jars at 
leading pharmacies. 



Sttyo- CAL 



from now on in though. That Southern 
boy is going to do my “supplication” 
for me from now on 'cause I sho 'nuff 
didn’t tell him that those beads were 
blessed only for me. 

Sincerely yours, 

Lt. Comm. R. V. Clifford 

* 

Aboard the U.S.S. Gage, June 28, 1945 

“Here we are in another stopping place 
and no mail, no nothing. It has been 
seven weeks since I had any mail and 
there is nothing anyone can do about it. 

This place was formerly a big active 
base and now many of the areas are de¬ 
serted and others inhabited but dilapi¬ 
dated. It extends for many miles up and 
down the coast, a dirty scar on a beau¬ 
tiful landscape; testimony of the ugly 
effects of American industrialization, and 
the hurry of war. 

These islands have almost no coastal 
plain, many of them being the tops of 
mountains sticking up out of the sea. 
Not being able to build far back from 
the sea they get space by extending the 
bases up and down the narrow beach¬ 
head. This one is about thirteen miles 
long and was formerly a Jap base. There 
is still fighting going on up in the hills, 
but it is no longer our objective and we 
are leaving it to some of our Allies. 

This afternoon I went ashore to visit 
the hospital and see if there were any 
doctors I know. Ran into a Cleveland 
outfit, the Lakeside Hospital Unit. Met 
Col. Glover, Donald M. Glover who was 
editor of the Cleveland Bulletin when I 
was editing our Bulletin. Also Col. 
Toomey a dental officer and brother of 
John Toomey the Cleveland pediatrician. 
I invited them aboard the Gage tomorrow 
for dinner, and more about them later.” 

At Sea July 1, 1945. 

“We are on our way again. Never 
stay any place very long. Enjoyed getting 
ashore the last stop, and met some inter¬ 
esting doctors. Col. Glover and Major 
Weir were on board for dinner and 
seemed impressed with our medical set¬ 
up and way of living. Their hospital is 
rather run down and very tattered look¬ 
ing. The buildings looked old, rusty and 
weather beaten. It is very damp down 
here and rains much of the time. They 
are scraping the bottom of the barrel on 
food, but they seem to be in the best of 
spirits. Everyone is yellow from atabrine. 
I am taking it too but don’t look yellow 
yet.” 
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Lt. Comm. J. L. Fisher 
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SINCE LAST MONTH— 

The following doctors have re¬ 
cently returned from Active Military 
Service and are located as follows: 

C. W. Sears, M. D. 
Medical Arts Bldg., 3031 Market St. 

P. R. McConnell, M. D. 

19 Lincoln Avenue 
---- 

Major Walter J. Tims is home on 
leave after having spent 23 months 
abroad. 

Major Tims, with the 10th Air 
Depot Group was the first air service 
group to arrive in England and the 
first group to reach Normandy after 
D-Day. He was assigned over-seas 
in August, 1942, and spent 36 
months in England, France, Bel¬ 
gium, Holland, Luxembourg and 
Germany. He has four battle stars 
and a group citation. 

Dr. Tims says: ‘For two weeks 
heavy trucks and tractors rumbled 
through the main gate of the newly- 
won Villa Coubla airfield near Paris, 
headquarters of the 10th Air Depot 
Group. Then a German captain, 
prisoner of the French Forces of the 
Interior was loaned to the Americans 
to finish the job of neutralizing the 
hidden mines which covered the 
field. Bomb disposal squads had 
worked for two weeks to make the 
area safe, but the work was not 
finished. The German captain rer 
vealed that a half-ton of dynamite 
had been placed under the main 
gate. The area was blocked off until 
the German ordnance officer could 
make sure it would not blow up. 
He removed the fuse without diffi¬ 
culty because the field had been 
mined under his direction. He spent 
the next two weeks removing more 
explosives from the airfield.” 

A pleasant surprise awaiting 
Major Tims when he arrived at the 
station in Indianapolis, was his wife, 
Ellen, and their 32-month-old son, 
Walter Jay. He had never seen his 
son. 


Major Tims will report to Camp 
Atterbury, Indiana, and then to 
Macon, Georgia. 


ANNOUNCEMENf 

Of much importance to both 
Dental and Medical professions 
is the appointment of Mary B. 
Herald as Bureau Manager. 
“Mary,” as known to most of 
us, has served our Society as 
Business Manager, Assistant 
Secretary and is now our Exec¬ 
utive Secretary, a position she 
will continue to hold. Every¬ 
one of us, appreciating her ef¬ 
forts and wishing her success in 
her new undertaking, pledge our 
loyal support. 


Captain Richard Goldcamp, Regi¬ 
mental Surgeon, returned to the 
States June 28, 1945, from Ger¬ 
many, having served twelve months 
overseas. After a thirty-one day leave 
he reported August 1, to Camp 
Shelby, Mississippi, for redeploy¬ 
ment. 

Dr. E. C. Baker is a patient in 
the South Side Hospital. He has been 
ill several weeks with pneumonia. 

Dr. John Thomas and family 
spent their vacations with relatives 
in Youngstown. Dr. Thomas is tak¬ 
ing a three year post-graduate course 
at the Boston Eye and Ear Infirm¬ 
ary. 

Capt. G. E. DeCicco is spending 
a forty-five day leave with his fam¬ 
ily at the end of which he will re¬ 
turn to the Philippines. Capt. De¬ 
Cicco has served twenty-nine months 
overseas. 

Dr. and Mrs. Armin Elsaesser 
celebrated their 34th wedding anni¬ 
versary recently. 

Dr. and Mrs. F. W. McNamara 
have returned from a vacation at 
Timagami, Canada. 

Dr. and Mrs. Dean Nesbit visited 
Dr. and Mrs. O. J. Walker at their 
summer home, Conneaut Lake, Pa., 
recently. 
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Dr. and Mrs. J. D. Brown and 
their daughters, Joan and Betty have 
returned from a two week stay at 
Lake Chautauqua, N. Y. 

Dr. H. E. McClenahan went a 
hunting? It is reported that while 
in Ontario, he SHOT a Bear, Not 
captured him just SHOT him. 

Mrs. W. O. Mermis and son, 
Walter, Jr., have returned from a 
three-week holiday in the East. They 
visited in New York City, Jones’ 
Beach, Lakewood, N. J., and Ben¬ 
nington, Vt. 

Dr. and Mrs. James B. Birch are 
visiting Judge and Mrs. Robert 
Nevin at their cottage at Conneaut 
on Lake Erie. 

Dr. R. E. Odom spent a 30 day 
leave with his family returning to 
Atlantic City, N. J., July 16th, 
where he will be stationed for two 
weeks. Mrs. Odom accompanied him 
to Atlantic City. 

Maj. Samuel D. Goldberg, 285 
Benita Ave., was chief of anesthesia 
at the 135th General Hospital in 
Leominster, England. After treating 
7,786 wounded soldiers, that United 
States Army general hospital has 
completed its mission in the United 
Kingdom, a release from overseas 
says. 

The Youngstown major joined the 
hospital May 5, 1944, and arrived at 
Gourock, Scotland, in July, 1944. 
On July 13, the first battle casualty, 
a soldier wounded on the Normandy 
beaches, arrived for care and treat¬ 


ment. The last patient left the hos¬ 
pital for the United States July 6. 

Major Brack Bowman, recently 
returned from England, has conclud¬ 
ed a thirty day leave and expects soon 
to be redeployed to the Pacific Area. 
While on leave Major Bowman 
gave freely of his time to act as con¬ 
sultant on some of our urological 
problems. We deeply appreciate the 
“lift” he gave us. 

—i-o- 

Dr. Samuel Klatman, formerly 
Captain, has opened offices at 409 
City Bank Bldg., and is practicing 
General Surgery. 

May 15, 1942, to July 31, 1945, 
Aleutians; May 20, 1942, to June, 

1943, Hawaii; Dec., 1943, to Feb¬ 
ruary, 1944, South Pacific; April, 

1944, to June, 1944, served in the 
Aleutian Campaign; Bronze Star for 
enemy action at sea in Aleutian, Asi¬ 
atic, Pacific and American Theatres { 
ribbons with two battle stars. 


H. H. TREUDLEY & CO, 

INC. 

123 E. COMMERCE STREET 

OFFICE SUPPLIES 
ACCOUNT BOOKS 
STEEL & WOOD OFFICE 
FURNITURE 


For Prompt Service 

Call 4-4479 


LESTER’S 

PRESCRIPTION PHARMACY 

264 W. Federal St. Next to Warner Theatre 

Professional prescription service at fair price 
—Conveniently Located— 

We invite your visit or call 
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Dextri-Maltose 

Is Tested Bacteriologically 
During Every Stage 



TTvery day that Dextri-Maltose is man- 
^ ufactured, control samples for bacter¬ 
iological analyses are secured from certain 
points in the process which experience 
has shown give an accurate picture of the 
bacteriological condition of the product 
in the different steps of its manufacture. 
As a result of experiment and long exper¬ 
ience, it has been demonstrated that by 
exercising certain strict sanitary control 
measures and precautions, the bacteria 
count can be reduced to the point where 
the finished product approaches practi¬ 


cal sterility. In infant feeding the physi¬ 
cian protects the vitality and resistance of 
the organism in every way possible, by 
using pasteurized or boiled milk, boiled 
water, and sterilized bottles and nipples. 
He therefore naturally prefers to increase 
this margin of safety by specifying 
Dextri-Maltose which is bacteriologicall| 
safe. Here where the life and health of 
the infant and the reputation of the 
physician are in the balance . . . value, 
NOT PRICE, IS THE TRUE MEASURE OF 
ECONOMY. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 

Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorised perso 










